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Telephone: (787) -798-3001 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

3. REPORTING FACILITY ( List all locations where antmals were housed or used In actual research. tes I, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 
- - -- --- 

FACILITY LOCATIONS ( Sites ) - See Atached bstmg 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILrrY I Attach additional sheets if necessarv or use APHIS Form 7023A b 

B. N~!rnhrr ~f 
antmalls be~ng - 
bred, 
cond~t~oned, or 
held for use In 
teachng, 
testmg. 
expenments. 
research. or 
surgery but not ye 

E. rLrber 6: anirsk "pet) ~ ~ A i d l  ie&;ing, ! 
experiments. research. surgery or tests were 
conducted involving accompanying pan or distress 
to the animals and for which the use of appropriate 

TOTAL NUMBEI 

anesthetic, analgesic. or tranquilizing drugs would 
OF ANIMALS 

have adversely affected the procedures. results, or 
interpretation of the teaching. research. experiments. ( COLUMN3 
surgery. or tests. ( An explanation of the procedures C + D + E )  
producing pain or distress in these antmalls and the 
reasons such drugs were not used rrust be attached to 

-- - 

C. N~mher of I f). F!v*rS% cf snim!c 

Animals Covered 
By The Animal 

Welfare Regulatlom 

animals upon 
which teaching. 
research. 
experiments. or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

N/A 

N/A 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

upon which 
experiments. teaching, 
research, surgery, w 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

N/A 

N/A 

8. Rabbits 

9. Non-human Primate 

10. Sheep 

11. Pigs 
- -- - 

12. Other Farm Animals 

13. Other Animals 

1 ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and we of animals, imluding appropriate use of amstetic, analgesic, and tranquiliing dnrgs, prior to, during, and following 
actual reseerbr, teaching, testing, surgery, a expefimentation were followed by this research facility. 

2) Each principal investigator has cansidered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Ad, and it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Cotnmitt~ (IACUC). A summaty of all such exceptlom Is attached to thls annual report. In addition to identifying the 
lACUCapproved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 
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( Chief Exeartive Officer or Legally Responsible Institutional Official ) 
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J 
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Dra. Nilda Candelario, President  
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 94-R-00 10 

CUSTOMER NUMBER: 893 

FORM APPROVED 
OMB NO. 0579-0036 

Pence School Of Medicine 
P.O. Box 7004 
Ponce, PR 00732 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

F a c i l i t y  Loca t ion - - - - - - - - - - - -  - - - - - - - - - - - 
- - - -  - - - - - - - - - -  - - - - - - -  

-- ain Campu 1 Telephone: (787) -840-2575 

Fax:  (787)  841-1040 

J a n u a r y  1 ,  2002 - 'October-31,  2002 I 
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing. or experimentation. or held for these purposes. Attach additional sheets d necessary ) 

FACiLm LOCA~ONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Attach addit ional  sheets i f  necessarv or use APHIS Form 7023A \ I 
B. Number of 

animals being 
bred. 
conditioned, or- 
heid ior use in 
teaching. 
testing. 
experiments, 
research. or 
surgery but not ye 

C. Number of 
animals upon 
which teaching. 
research. 
expenments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of pain- 
rdievmg drugs. 

D. Number of animals 
upon which 
experiments, teaching. 
research. surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

E. Number of anlmals upon vhich teaching. 
experiments. research, surgery or tests were 
conducted involvmg accompanyng pain or distress 
to the animals and for which the use c~f aoproonate 
anesthetic. analgesic. or tranquilizlng drugs would 
have adversely affected the procedures. results, or 
interpretation of Ihe teaching. research. experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress rn these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By Tbe A?lwzi 

Welfare Reguktlons 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 0 
6. Guinea Pigs 0 
7. Hamsters 1 0  

8. Rabbits 0 

10. Sheep 

1 1. Pigs 

12. Other F a n  Animals I 

13. Other Animals I 
Mice 1 2 5 0  

I ASSURANCE STATEMENTS 

R a t s  

1) Proferrionally aaaptable standards governing the cafe. treatment and use of animals, including appropriate use of anestetic, analgesic. and tranquilizing drugs, prior to, during. and f o l l o w i ~  
adusl research, teaching, testing. surgery, or +mentation wen, followed by this reseanh facility. 

317 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This f a a l i  is adhering to the sta;ldards and regulations under the Act, and it has required that exceptions to the standards and regulations be speufied and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of  all such exceptions Is attached to this annu l  report. In addiiion to identifying the 
IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions. as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to enswe the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Oflicer or Legally Responsible Institutional Official ) 

DATE SIGNED 

(4hdj 
"KO"' OFFICIAL 

_I 

(Replaces VS FORM 18-23 (OCT 88). W ~ c h  IS obsolete. I 

NAME 8 TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt 

J o s e  A .  Tor res -Ru iz ,  Ph.D. 
A s s o c .  Dean f o r  Resea rch  & Gradua te  S t u d i e s  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



1 Telephone: (809) -892-2650 I 

Thts repcn IS requ~red by law (7 USC 2143) Fa~lure to report accord~ng to the regulat~ons Interagency Report Csntrcl No 

can add~ttonal mforrnat~on 

3. REPORTING FACILIM ( List all lomtlons where animals were housed or used in actual research. testing, or experimentation. or held for these purposes. Attach additional sheets if necessary ) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

- - 

FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 

FORM APPROVED 

L-. 

mo- kTrrc-9Y 0 

P. - , 1- 

&&& San German, PR 00683 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrV I Attach additional sheets if necessarv o r  use APHIS Form 7023A 1 I 

Animals Covered 
By The Anlmal 

Welfare Regulations 

B. Number of 
animals bemg 
bred. 
cond~tioned, or - 
held for use in 
teaching. 
testing, I expenments. 
research, or 
surgery but not ye 

4. Dogs .o 
5. Cats 1 0  
6. Guinea Pigs 0 
7. Hamsters 0 

I 
8. Rabbits 1 20 
9. Non-human Primate I 0 

10. Sheep 1 0  
-- - 

11. Pigs I o 
12. Other Fann Animals 0 

0 
13. Other Animals 1 0  

C. Number of 
animals upon 
which teaching, 
research, 
experiments. or 
tests were 
conducted 
involving no 
pain, distress. or 
use of paln- 
reliewna drugs. 

D. Number of animals 
upon which 
expenments. teaching. 
research, surgery, or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropnate anesthetic. a 

E. Number of animals upon which teaching. 
experiments. research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic. or tranquilizing drugs would 
have adversely affected the procedures. results, or 
interpretation of the teaching. research, experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

1) Professionally acceptable standards governing the cam, treatment, and usa of animals, inducting appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and followiq 
actual research, tbachi.  testing. surgery, or  lat ti on wen, followed by this research facility. 

2) Each principal invedigator has considered atlematives to painful procedursr. 

3) This facility is adhering to the standards and regulations under the Ad. and it has required that exceptions to the standards and regulations be specified and axplained by the principal 
investigator and apprwed by the Institutional Animal Cam and Use Cornmiltee (IACUC). A summary of all such excepttom Is attached to thb annual report. In addition to identifying the 
IACUC-approved exceptions, this summary indudes a brief explanation of the excsptionr, as well as the species and number of animals affeded. 

4) The attending veterinarian for this research facility has appropriate authority to snture the provisim of adequate veterinary care and to ovenee the adequacy of other aspects of animal cam and 
A 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILIM OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

-7 4' 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED 

O h m  N. Kilkam , P h . D  
APHIS FORM 7023 (Replaces VS FORM 16-23 ( o m w h i c h  is obsolete. 



Th~s report IS requ~red by law (7 USC 2143). Fa~lure to report according to the regulations 
-- - 

See attached form for 
addit~onal information 

Interagency Report Control No.: 

r 
UNITED STATES DEPARTMENT OF AGRICULTURE ~ ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT ) 

Brad R. Weiner 
University Of Puerto Rico-Rio Piedras Ca 
Po Box 23360 
San Juan, PR 00931 

1. CERTIFICATE NUMBER: 94-R-0 1 03 

CUSTOMER NUMBER: 864 

I Telephone: (787) -764-0000 I 

FORM APPROVED 
OM6 NO. 05794036 

I I 

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets d necessary ) 

Animals Covered 
By The Animal 

Welfare Regulations 

-- 

6. Number of 
animals being 
bred. 
conditioned. or - 
held for use in 
teaching, 
testing. 
expenrnentt. 
research, or 
surgery but not ye 

- 

4. Dogs I 9 

5. Cats 0 

8. Rabbits 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH 

I 

- 
- 
- 
- 
- 

- 

- 
- 

- 

- 

- 

9. Non-human Primate 

10. Sheep 

FACILITY f Attach additional sheets if necessarv or use APHIS Form 7023A \ 

11. Pigs 

- 

- 
- - 

13. Other Animals r 
12. Other Farm Animals 

FACILllY LOCATIONS ( Sites ) - See Atached Listing 

6 

I ASSURANCE STATEMENTS 
I 

1) Profsstionally rtandards governing the care, treatment, and use d animals, including appropriate use of amtotic. analgesic, and tranquilizing drugs, prior to, during, end following 
actual msreh, teaching, lesting, wrgery, or experimentation wem followed by this research fadlity. 

C. Numberof 
animls upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

0 
0 

0 

0 
0 
0 

0. 

2) Each principal invesbgalor hsm considered alternativer to painful procedwss. 

3) This facility is adhering to the standards and regulatioru under the Ad, and it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigalw and approved by the Institutional Animal Care and U s  Committee (IACUC). A summaw of all such exceptions Is attached to this annual report. In addition to identitying the 
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

D. Number of animals 
upon which 
experiments, teaching, 
research. surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 

0 

0 
0 

6 

4) The attending veterinarian far this research facility has appropriate authority to ensure the provision of adequate veterinary cam and to oversee the adequacy of other aspects of animal care and 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

E. Number of animals upon Wich teaching. 
experiments, research. surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic. analgesic. or tranqurliring drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research. experiments. 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

C7 
0 

(3 
D 

O 
0 

I SIGNATURE OF C.E.O. OR INSTlTUTlONA 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

0 
0 
0 

I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type of P h t  DATE SIGNED 

Brad R. Weiner, Dean, Fac. Na tu ra l  Science 4 1 
C I I 

APHIS FORM 7023 (Replaces VS FORM 16-23 (OCT 88). wh~ch is obsolete. 

( AUG 91 ) 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I 1. CERTIFICATE NUMBER: 94-R-0109 FORM APPROVED 

OMB NO. 0579-0036 
CUSTOMER NUMBER: 960 

A J 
University Of Puerto Rico 
Medical Sciences Campus 
Po Box 365067 
San Juan, PR 00936 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Telephone: (787) -758-2525 

-- 

I. REPORTING FACILITY ( List all locat~ons where animals were housed or used In actual research. testing, or experimentation, or held for these purposes. Attach add~t~onal sheets 11 necessary ) 1 

FAClLrrV LOCATIONS ( Sites ) - See Atached Listing 

-- - --- - -- - -- 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A \ 1 
Number of animals 
upon .Jvhictl 
experiments, teaching. 
research, surgery, or 
tests were conducted 
invdving 
accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic. a 

Number of animals upon which teaching. 
experiments. research, surgery or tests were 
cmduded involvina acrmpmyin? win 2: 
to the animals and for Hlhich the use of appropriate 
anesthetic. analgesic, or tranquilizing drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching. research. experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reams such drugs were not used must be attached tc 

B. Number of 
animls being - 
bred. 
cwiuiuoneo, w 
held for use in 
teaching. 
testing. 
experiments. 
research. or 
surgery but not yc 

C. Number of 
animals upon 
which teaching. 
researcn. 
experiments, or 
tests were 
conducted 
invdving no 
pain. distress. or 
use of pain- 
relieving drugs. 

t-- 
I u I AL NUMBER 
OF ANIMALS 

.4ni-=l.r ??/=-=:! 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

----- 
4. Dogs 

- 
6. Guinea Pigs 

I 

7. Hamsters 

8. Rrbbits I 
10. Sheep 

- - 

11. Pigs I 
12. Other Farm Animals & 
13. Other Animals 1 

rats ! 
mice I 
squire1 1 

ASSURANCE STATEMENTS 
I 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic. analgesic, and tranquilizing drugs, prior to, during, and following 
actual research, teaching, testing, surgery, or experimentation were follwrted by this research facility. 

2) Each principal investigator has considered alternatives to painful procedwes. 

3) This facility is adhering to the standards and regulations under the Ac!, and it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the InstiMional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identrfyulg !he 
IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aJpects of animal care a d  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

DATE SIGNED - - 
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete. 

(AUG91 ) 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print 
> 
Jose R. Carlo, MD, Chancellor 



ANNUAL REPORT OF RESEARCH FAClUTY Inter American University of P.R. 

( W E  OR PRINT) Metropol i tan Campus 1 . .  . h 

PO Box 363255 
,J -. 

8 .  AJi32 
San Juan, PR 00936-3255 

UNIT- STATES Df!PARTMENt OF AGRICULTURE 
MlMAL AND P U T  HEALTH INbPECllON !jl?RVEE 

5. Ca\s 

6. Gumea P~gs 

7. Hamsters 

8. Rabbits 

9. Nowhuman Primalea J 

10- Sheep 
r 

71. Pbs 

12. Other Farm Arum* 

13. Other An~mals 

L. 

1 nSSUPANcE STATEMENTS 

1. REC1STRATIOM NO. 
FORM APPROVED 

94-R-0110 OM8 NO. 0579-0038 

2. HlEAOQUPCYflERS RESEARCH FLIClLIN (Name &nu Addrozs, as reqrrferd rrth 
inclvds ti0 cOu64 

I )  P ~ o l e ~ ~ r n a N ~  ucapluble stodanh governtc1g lhc cum. Ir-lment. and M e  01 anmmb. lrlcluding approrWlt 11s. ol amslhetcc, o r w t ~ e z ~ ~ ,  and ~ r ; m y u t l ~ n ~  drugs, prior to, during, 
arld tdlow~ny ~ c l 4  ?eseXCb. tfsbehtng. losling, sur t )wy ,  n euwlmo~~cotlarr rera Idlored by thh mearch tacmty. 

3) Thd lucil~fy is adt.ruq to Iha ~ t&ndorJJ  and r c g ~ l ~ l i w ~  lu* Ib Act, and a reUUlrd IhUl crceptians lo the j l ~ ~ d o r d s  9nQ requlanons bt s w ~ l i e Q  and enplamed by I ~ R  
ptrnc;tpJ i n v s s l ~ l o r  art6 opprmwd by I- ~ ~ I l l l ~ I n m r J  A n i m d  CNO Jnd Use hnmi l l -  tUCUCI. A sumrn8~ el aII such oncaotlons is altacheb to lhlr annual rapon. 111 
3dJtt1on lo ldantllying IhqlACUc-ryorwd W ~ ~ ~ I ~ W I S ,  I h 6  iuOMnJly Inclu& a bfiel arvbnarml~ d Ihc ~ u p t i o r ~ s .  aa wdl as Ihe spectav and numbwr ol +t\m~rt~Ia: ,atl&lrd. 

- - - -- - 
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m 
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(AUG 91) 
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Manuel J. Fernds 
President 

DATE SIGNED 
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